UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

|
Name of Offering ([ check if this is an amendment and name has change, and indicate change.)
Compliancel 1, Inc. Series A Perferred Stock Offering

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 Bd Rule 506 O %
Type of Filing: . _ [1 New Filing Amendment

; A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Compliancell, Inc. 07071938
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephtue i vuniivne (arvemainag e ceom oo,
CityPark Corporate Center 847-948-9495

250 Parkway Drive, Suite 164
Lincolnshire, 1L 60069

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fl'()l."f;l Executive Offices)
Brief Description of Business Develop compliance software to improve supervision and oversight for various industries. PROCESSED
Type of Businesé Organization
B corporate [J limited partnership, already formed [0 other (please specify) / HOMSON
(] business trust [] limited partnership, to be formed lNANClAL
I Month
Actual or Estimated Date of Incorporation or Organization: _- & Actual [:] Estimated
Jurisdiction of [ncorporatlon or Organization: (Enter two-letter U S. Posta] Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) @ E‘
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501
et seq. or 15 US‘L 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changcs thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendlx need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemp-



tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the in"formation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® FEach general and managing partner of partnership issuers

Check Box(es) that Apply: O Promoter d Beneficial Owner [ Executive Officer [ Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual})
Michael Kritzman
Business or Resident Address  (Number and Street, City, State, Zip Code)
CityPark Corporate Center, 250 Parkway Dr. Suite 164, Lincolnshire, IL 60069
Check Box(es) that Apply: [1 Promoter [0 Beneficial Owner [ Executive Officer  [] Director General and/or
) Managing Partner
Full Name (Last:name first, if individual)
Business or Resident Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [] Beneficial Owner  [] Executive Officer  [] Director General and/or
1 Managing Partner
Full Name (Last/name first, if individual)
Business or Res{dem Address  (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: O Promoter [0 Beneficial Qwner [ Executive Officer  [] Director General and/or
! Managing Partner
Full Name (Last name first, if individual)
Business or Resident Address  (Number and Street, City, State, Zip Code)
I
Check Box(es) t}:lat Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Resi#lent Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [] Executive Officer  [] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Resident Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (O] Beneficial Owner  [] Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last hame first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

! {Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering? ..o a X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............coooiiiinni e $_100,000.00

Yes No

3. Does the offering permit joint ownership of @ SINEIE UNMIT .......oooovieiieee e ee e eer s eeenees O [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the namcle of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associlated Broker or Dealer

State in Which l:’erson Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual StAeS) .........coooeierriiire e s eceens . e [ All States

raL1 [ raki O 1az1 [J rari O rea1 OJ rcot [ ren O el ] e D [FL] IZ] 1Ga1 [ mn O no1 L)
Ll O O nar O ks O ik 0 rear O iver O o1 O iMar O o O i O ivsy £ ivon
1 O el v O s & v O e O inv1 3 mver O mvor O rom O rox1 [ rory O (a1 O
iy () sey O oy OO povg O3 oy (O [UTJ v ova O war Q3 v O pwn Lo O ery O

Full Name (Last:name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associdted Broker or Dealer

State in Which P‘.erson Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual States) ...........cccoveurivioresremmsrrinrsnrinsennins 1 All States

|
ALl [ 1ax1 O 1az1 O rar1 O rca1 O 1cor [J 1en O oEy E] [DCI E] [FL) EI 1Gat [J mn [ no1 O
ma O ma O nar O ks O kv O rear O e O svor O ivar O v O v O ivsy [ ivon [
T CF BT O mvi O mvw O N E E NY1[J INCl £] IND1 [] [OHI % [OK] E rort [1 reai [
[W1

(R O sa1 OJ tsop O vy O rrxy & um 3 v O val O twa) O [(wv) (wy] [J er1 (]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaicd Broker or Dealer

State in Which Ptlsrson Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual SEAES) ... e e e e e e et {1 Al States

raLl O 1aK1 [ raz1 O 1ar1 O rcal O rcor O ren O e [ ma O fu O 16a1 D mn O no O
mu B ma O nar O kst Oy O rear £ me O mivor O mival O i O v 3 st O ivor
v O Nl L i O vy J v 80 mm O i O var O o O rom O 1ok O rory O a1 [
ry [ s¢) O son O vy O e O o O vn O va) O gway & pwv) O wn O twy) O erp O3

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security
DD e e et et et ettt e eeent ke ene b e e e e eat v aentatnesraner s e s e rrensenternentnren

K Common [0 Preferred
Convertible Securities (inCIUdING WAITANIS) . .....cv v et e rseress s serss s s ensseres s eanens
PaMcrsﬁip IIEETESES. ..cviuiv ittt e e e
Other (Specify ) e e n et s nens
Total..

Answer also in Appendtx Co]umn 3,if ﬁlmg under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering andI the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-

cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors ..
Non-accredited Investors .. "
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

. If this filing)is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1

Type of offering

RUIE SO5. ottt et e e e b e b st b R bana
Regulation A.....
RUIE 504t e

. & Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities inthis offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate

Transfer ABERE S FEES . .oo.oo oot e e e s
Printing and ENravinig COSS. ... .....oevvoeurrieerieeeeieessesessesesemssseessosssessseeseses e sass st sasssstesssssasrasssssosrarans
LBl FOOS oo s
ACCOUNTNE FEOS. ..ottt re st et se e e et en e e a b

Engineering Fees... OO RPN
Sales Cornmnsswns (specnfy ﬁnders fees separalely}
Other Expcnses (identify)

Aggregate
Offering Price

by

Amount Already
Sold

5

$.5,000,000.00

$_1.000.000.00

gooooxran

5 $
b b3
$ $
$ 5.000,000.00 $3,000,000.00
Aggregate
Number Dollar Amount
Investors of Purchases
2 $.3,000,000.00
b
b
Type of Dollar Amount
Security Sold
$0
50
50
$0
.................. 5
.................. 5

$75.000

& oY o4 o oo



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and Jtotal expenses fumnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the iSSUBT. ........coi it ee st sb bt s bt emsmneere $2.925.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for edch of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted| gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payment to
Affiliates Others
SAIES BIIA FOESvev-vevereereeeeserereeee e eeeesees s e e eesee s e s e e e s s s e s ees et ensees et e ereetee s eetees s st eeesesnens O s O s
Purchase oflreal ESEALE....ceeeve i eeearecs e teessest st es b es ettt se e et eeeteoeeraeReR e Rt bt er b e b eae et s it aes O s O s
Purchase, rental or leasing and installation of machinery and equipment................cccoiveinn O s ds
Construction or leasing of plant buildings and facilities ... ds O s
Acquisition of other business (including the value of securities involved in this
offering that' may be used in exchange for the assets or securities of another
JSSUET PUTSUANE 10 8 METEEE) ovmvrvvvrsreeirsn st ettt O s O s
Repayment of 0EDIEANESS . ...covvreceeerrrecceenr s ss e s s st s s s s s e sesseas [ 3 a s
WOTKINE CAPILAL wo..oeeoeece vttt eesiees s e resssars st snnsernsesssessissmnnsrenns L] 8 s
O s &K $.2.925,000.00
Other (specify): s (1 s
ColUmn TOALS ....oeoeeeeeee e s B $_2925000.00

K $_2.925000.00

Total Paymepts Listed {column totals added).....................

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitisites an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursusst.to paragraph (b)(2) of Rule 502.

Issuer (Print or fy'pe) w’\ R Date [
Compliancel 1, Inc. | 7, L 0—7

. }
Name of Signer (print or Type) Title of Signer (PHAT or Type)
Michael Kritzman President & CEQ

ATTENTION

Intenticlxnal misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

1. Is any party described in {7 CFR 230.262 prcscmly subject to an of the disqualification provisions of such Yes  No
rule? . e . ettt e O X

See Appendlx l.,o]umn 5 for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offéring Exemption (LULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemiption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Date
Compliancel 1, Inc. 07

Name (print or 'f'ype) Title (Print or prc)
Michael Kritzman President and CEO

I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually sngncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part'B-Item 1)

3

Type of security
and aggregate
offering price
offered 1n state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes, No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Series A
Perferred Stock

2.100.000

>

KY

LA

ME

MA

MI

MS

MO




APPENDIX

1 3 4 5
Type of security Disqualification
under State ULOE
Intend to sell and aggregate (if yes. attach

to non-accredlted
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
walver anted)

(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT




